NATUROPATHIC

aser
MEDICINE herapeutics

of Southern Arizona

CONFIDENTIAL PATIENT INFORMATION
Please print or write legibly.

Todayods Dat e:

Full Name
Address Apt
City State Zip Code
Phone: Homé¢ ) Cell ( )
Fax ( ) Email:
Maywestb scri be you to our clinicbs email newsl etter
Referred by: O Friend O Website
O Family O Other
Gender:  Male Female Pregnant? Yes No # of children

Could you possibly be pregnant now? Yes No

Age Birthdate (Month/Day/Year) / /
Height (feet) Weight (pounds)
Marital Status: Married Single Widowed Divorced

Circle one or more: FT Employment PT Employment FT Student PT Student

Occupation Employer

Work Phond )

Person to be notified in case of an emergency:

Name

Address

Telephone Relationship

Naturopathic Medicine of Southern Arizona / Laser Therapeutics
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Reason for appointment & related health Date Had Injury
issues/problems? Began? | Previously? | Related?

Name of your Primary Care Physician (PCP)

* Please note that Dr. Smith chootesotbe a Primary Care Physician.

PCP Telephong ) Date of last visit

Date of last check up or physical

Diagnosis of current health issue(s) if available
Are you willing to change your habits in order to improve your health? Yes  Maybe No
Are you currently utilizing any other therapies or practitioners for these issueges No

If yes, what practitioner(s)/therapg$)?

MEDICAL HISTORY

Serious ilinesses (type, duration, year):

Surgeries (type, year performed):

Known Allergies, Hypermnsitivities or Intolerances:

Current Supplements:
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Current Medications (include over the counter):

CONSTITUTIONAL
Hours of sleep per night Do you exercise regularly? Yes No

Type of exercise:

Are you currently or were you previously on a restrictive di?f®s No

Do you smoke tobacco¥es No Now? Past? Packs per week

Do you drink alcobl? Yes No Drinks per week
History of treatment foaddiction? Yes No Tobaccd Alcohd / Drugs/ Other
Do you have a history of extensive travel to foreign countriesf’es  No

If yes, which countries and for howrlg?

FAMILY HISTORY
Please indicate, to the best of your knowledge, whether any of your biological family members have any of th

following conditions:

Mother (M) Father (F) Brother (B) Sister (S) Grandparent (G) Youd@hil (C)

MF BS GC MFB SGC
Allergies OO0DD0O00ad Hearing Loss OO00O0O0ad
Alcoholism O0O000a0 High Blood Pressure [ [ [0 [0 [0 [J
Asthma OO0DD0O0O0ad Hypoglycemia OD0D0ODD0OaO
Bleeding Tendency [ [0 [0 [0 [ [ Kidney Disease OO0O000ad
Cancer OO0o0ooao Nervous/Mental OO0O0o0o0oano
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Please answer each section by checking the box for the ONE statement which most
closely applies to you.

Pain Intensity:

“JI can tolerate the pain | have wihout having to use painkillers.
"I The pain is bad, but | manage without taking painkillers.

~ Painkillers give complete relief from pain.

~ Painkillers give moderate relief from pain.

I Painkillers give very little relief from pain.

"~ Painkillers have no effect orthe pain, and | do not use them.

Personal Care (Washing, Dressing, etc.):

~ I can look after myself normally without causing extra pain.
I can look after myself normally, but it causes extra pain.
It is painful to look after myself, and | am slow and carefil
~ I need some help, but manage most of my personal care.
“I need help every day in most aspects of self care.

“1 do not get dressed, | wash with difficulty and stay in bed.

Lifting:
~ | can lift heavy weights without extra pain.
I can lift heavy weights, butit gives extra pain.

~Pain prevents me from lifting heavy weights off the floor, but | can manage if they
are conveniently positioned, for example, on a table.

~ Pain prevents me from lifting heavy weights, but | can manage light to medium
weights if they are conveniently positioned.

“I1 can lift very light weights.
~J| cannot lift or carry anything at all.

Walking:
~ Pain does not prevent me from walking any distance.

~Pain prevents me from walking more than 1 mile.

~Pain prevents me from walking more than ___ mile

~| can only walk using a stick or crutches.

~ | am in bed most of the time and have to crawl to the toilet.
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Sitting:

~ I can sit in any chair as long as | like.

“JI can only sit in my favorite chair as long as | like.
"~ Pain prevents me sitting more than 1 hou

~ Pain prevents me sitting more than __ hour.

~ Pain prevents me sitting more than 10 min.

"~ Pain prevents me from sitting at all.

Standing:
~ | can stand as long as | want without extra pain.

I can stand as long as | want but it gives me extra pain.

"~ Pain prevents me from standing for more than 1 hour.

~ Pain prevents me from standing for more than ___ hour.
~ Pain prevents me from standing for more than 10 minutes.
"~ Pain prevents me from standing at all.

Traveling/Driving:

~ | can travel/drive anywhere without extra pain.

~ | can travel/drive anywhere but it gives me extra pain.

“JPain is bad but | manage journeys over 2 hours.

"~ Pain restricts me to journeys of less than 1 hour.

~ Pain restricts me to short necessary journeys under 30 minutes.
~Pain restricts me from traveling except to the doctor or hospital.

Sleeping:
“1 have no trouble sleeping.

— My sleep is slightly disturbed (less than 1 hour sleepless).
~'My sleep is mildly disturbed (32 hours sleepless).

“IMy sleep is moderately disturbed (23 hours sleepless).

~ My sleep b greatly disturbed (35 hours sleepless).

~ My sleep is completely disturbed (& hours sleepless).
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Recreation:

| am able to engage in all of my recreational activities with no pain at all.

| am able to engage in all of my recreational activities with suoe pain.

| am able to engage in most, but not all of my recreational activities because
of pain.

| am able to engage in a few of my recreational activities because of pain.

| can hardly do any recreational activities because of pain.

| cannot do any recredional activities at all.

Changing Degree of Pain:

O 00000

My pain is rapidly getting better.

My pain fluctuates, but overall is definitely getting better.

My pain seems to be getting better, but improvement is slow at present.
My pain is neither getting better a worse.

My pain is gradually worsening.

My pain is rapidly worsening.
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REVIEW OF BODY SYSTEMS

Check anyof the boxes below that apply to

1. symptomghat you have experienced in th@ast 3 months
2. diagnoss you have receivedduring your lifeti me

GENERAL
[JRecent weight loss
Amount?
Time period?
[JRecent weight gain
Amount?
Time period?
[Inability to lose/gain
weight (circle one)
[JEating Disorder
[1Body Odor
[ Appetite Change
[ Tiredness/ Weakness
[JSudden energy drop
Time of day?
[Fever
[JSweating at night
[ISweating when tired
[JTrouble falling asleep
[JTrouble staying asleep
[JWake up not rested
[JStrong thirst
[JCravings

HEMATOLOGIC
(BLOOD-RELATED)
[1Blood type

[JAnemia

[IBleeding Tendency
[JCoagulation disorder
[Bruise easily

[Cuts heal slowly
[1Blood clots

[JStroke

HEAD, EYE, EAR,
NOSE, THROAT
[Disturbances of vision
[JRed or itchy eyes
[JGlaucoma

[JMacular degeneration
[JEyeglasses/contacts

[1Loss of hearing

[JRinging in ears

[Pain in ears

[IDisturbances of
speech

[JTrouble swallowing

[JSore or dry throat

[JLip or mouth sores

[1Nosebleeds

[INose or sinus
problems

[JTMJ pain/problems

[1Loss of taste or smell

[JHeadache(s)

Type(s)

MOUTH

[JHalitosis (bad breath)

[1Bleeding gums

[IMercury/amalgam
(dark) fillings

[JProblems with teeth or
dentures

CImplants

[1Other

RESPIRATORY

(LUNGS)

[JWet Cough

[1Dry cough

[JWhooping Cough

[JExcessive Sneezing

[JAsthma

[INasal or sinus
problems

[JPoor sense of smell

[JChest Pain or tightness

[JShortness of Breath

[JCongestion

[JWheezing Rib Pain

[JTuberculosis

[JEmphysema

[OBronchitis
[(0Pneumonia
[1Pleurisy

GASTRO-
INTESTINAL
SYSTEM
[JConstipation
OLoose stool or
Diarrhea
ODiarrhea &
Constipation
CGripping/cramping
[1Red Blood in stool
OFood visible in stool
[JVery Dark Stool
[1Light colored stool
[JFrothy/bubbly stool
OHard stool
[JSymptoms with fatty
foods
[JRectal pain
[Itching or burning
[JCeliac Sprue
OCrohn’s Disease
(JIBS/IBD
[Diverticulosis/-itis
[JHemorrhoids
OUlcerative colitis
OParasite infection
[UNausea
[JVomiting
[JHeartburn/Acid
Reflux/GERD
[JFatigue after eating
[JConstantly hungry
[JLack of appetite
OLactose intolerant
[JHiatal hernia
OUlcers
[Indigestion
[JCandida or other GI
fungus

[JAbdominal pain

[Gas/flatulence

[1Belching

[/Bloating

[1Jaundice (yellowing of
skin and eyes)

[JHepatitis

[JCirrhosis

[JGallbladder problems

# of bowel movements:

per day

per week

(Other

GENITO -URINARY

SYSTEM

[JLower Abdominal

Pain

[JKidney/Renal problem

[JRenal insufficiency

[JWater retention

[JAbdominal Hernia

[JSexually Transmitted
Disease

OlInfertility

[Difficulty with
urination

[JPain with urination

[Interstitial cystitis

[Inability to hold urine
(incontinence)

[1Blood in urine

[JDark urine

[JUrethral discharge

[1Bladder infection

FEMALE ISSUES
[JPainful periods
[JMenstrual cramps
CPMS

Olrregular periods
[JExcessive bleeding
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[JAbnormal lack of
menses
CJEndometriosis
[JHot flashes
[1Vaginal Dryness
[1Miscarriage/Abortion
[JMenopause: peri- Or
post (please circle)
[JSexual difficulties
[JPainful breasts
[JLumps in breasts
[Birth Control Pills
[JUterine:

fibroids/cysts/tumors

[JPregnancy #
[Children #

MALE ISSUES
[JProstate problems
[Sexual difficulties
[JTesticular
pain/swelling

MUSCULO-
SKELETAL SYSTEM
[ Arthritis

Type(s):

[JOsteopenia/osteomal-
acia/Osteoporosis

[Gout

[JShingles

[JFibromyalgia/Chronic

Fatigue Syndrome

[JJoint pain /swelling

[IScoliosis

CIFlat feet

[Pins & needles
sensation

[JNumbness or lack of
sensation

[JAccident, injury, or
trauma Which body
part(s) wa involved?

CARDIOVASCULAR
(HEART) SYSTEM
[JPalpitations (sudden,

episodic, strong heart

beats)
[1High blood pressure
[JLow blood pressure
[1Dizziness upon
standing/rising
[THigh cholesterol
[JChest pain or angina
[JEdema
[JHistory of heart
murmur(s)
[JSwollen ankles or feet
[1Cold hands or feet
[JHeart attack #

[IStroke/CVAITIA#

[1Heart disease
OSlow heart rate
[JFast heart rate
[JPoor circulation
[1Blood clots
OPoor blood
clotting/coagulation
[JSweaty hands or feet
[JAnemia
OPacemaker
[1Vascular (blood
vessel) disease

[JPhlebitis
[JAneurysm
[(OVaricose Veins

CENTRAL NERVOUS

SYSTEM

[Fainting

[JTinnitus (ear ringing)

[1Convulsions/Epilepsy

[JMultiple Sclerosis

[1Weakness or paralysis

[1Loss of feeling or
function in body
part(s)

[Balance difficulties

[1Dizziness

[JVertigo

[Light-headedness

[JNeuritis (nerve
inflammation)

[JParkinson’s Disease

[1Bell’s Palsy

ENDOCRINE

(HORMONE) SYSTEM

[Diabetes (Type I or

Type Il, please circle)

[JSyndrome X,

Metabolic Syndrome

[JHypoglycemia (low
blood sugar)

[JThyroid problems

[JHormone therapy

EMOTIONAL
[IWorry
[OMoodiness

[JAnxiety
(lrritability
[ONervousness
[1Depression
OGrief
OProblems in
relationships

DERMATOLOGIC
(SKIN) AND HAIR
[JRash/Itching
[1Oozing skin sores
[JPsoriasis/Eczema
[JRosacea

[1Loss of hair
[JToenail fungus
[JSkin fungal infection

IMMUNE SYSTEM

[ISeasonal allergies

[JChemical sensitivity

[JCancer

[JBenign tumor

[ Epstein-Barr Virus
(EBV)

CJHIV / AIDS

[Lupus

[JRheumatoid Arthritis

[JThrush

[1Herpes

[JPolio

CMumps

[JRubella

[JChicken Pox

[IMalaria

[IMeasles
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INFORMED CONSENT FOR LASER THERAPEUTICS PATIENTS

Low-level laser energy has been studied for about 40 years. It has been used as a medical treatment modalif
approximately 35 years. It is known as Low Intensity Laser Therapy, Low Level Laser Trardpyformally
as Ancoldo | aser therapy.

In 1998, the Food and Drug Administration (FDA) approved the importation and testing

of a lowlevel laser instrument that was the first significant change in laser delivery in the previous 15 years.
The BioFlex Pofessional Laser System (by Meditech International, Inc., Toronto, Canada) represents the
greatest improvement of this technology since its invention.

LILT has been thoroughly researched for almost three decades. There have been more than two thousand
articles and research papers published concerning this form of therapy. There has never been a report of any
significant longterm side effects directly resulting from LILT.

This BioFlex laser has been developed over an 18 year period with the assitfrscd ma Karu and Mary
Dyson at the University of Moscow, London, Kansas Medical Center respectively. They are two of the most
respected and prolific researchers in the field of LILT.

On September 24, 2005 the American Academy of Pain Managementeenidord | LT as a fisaf ¢
treatment for pain. o | nt-862rsuctessoacall,000paienbstudyconductes
by Meditech at their Toronto laser therapy clinic showed that an average of 10 treatments were needed for th
reolution of various conditions.

Additional information about LILT is provided to every patient upon request. Please feel free to ask any
guestions you have concerning this form of treatment.

CONSENT TO TREATMENT

| hereby authorize Dr. Garrett Smith (NMRy a qualified Laser Technician to administer LILT as deemed
necessary. | have read, or have had read to me, information about LILT. | have had the opportunity to ask
guestions about this technology, and by signing below, | agree to LILT treatmeand thts consent form to
cover the entire course of treatment for my present condition(s) for which | seek treatment.

The undersigned is aware that Dr. Garrett Smith, NMD is the only person at Laser Therapeutics licensed to
diagnose clients.

Any other galified laser technicians are not doctors and do not practice medicine. Their opinions are strictly
their own and do not constitute medical advice or diagnosis.

| understand that symptoms of any kind are a result of abnormal cell function. Low IntexsgityTherapy has
been shown to return cells to normal function. Once cells heal, further treatment is usually not necessary unle
the area is Hnjured.
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